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TO: Reglsiration Sectlon
, Divislon of Corporntions

SOUTH PALM AMBULATORY SURGERY CENTER, 1LC

SUBJECT: -
Waina of Limited Linbility Company

Do 8lr or Madwit:
The enclosed Reglstered Agent/Reglstered Office Change and fee(s) are submitted for filing.

Pleass refom all corrstpondence concemning this matte to the following:

SUSAN GENBROTTL

Naivie ef Peron

AMSURG CORP,
FlowCompsny

LA BURTON BILLS BLYD,
- Addenss

NASHVILLE, TN 372135
Clty/Stata and Zip Codo
SCrnarolti@ameyrg.com

Tunal] address; (10 bs used ToF Totars sanua) eport notfieatlon)

For fuither Infonmation concaentng [hls matiar, pleass oall:

NATALIE LEIBA-FAUL o (ao'o ) 2719571
Nane of Parson Ares Code & Daytime Telephons Numbar
STRERT/COURIER ADDRESS: MATEANG ADDRINS:
Reglstoation Sectlon Reglstration Section
Divislon of Corporations Division of Corporationa
Clifton Building PO, Box 6327
2661 Exsoutlve Canter Clicls Tal{akasses, Fioride 32314

Thiiahasses, Floylda 32301
Buclosnd 45 4 elieck Sor the Lol oving Amount: (((HL5000099636 3)))

0 $25 Plilng Vee Q $35 Pliing Fes & Certifled Copy
TNHSIS (3h4)
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STATEMENT OF CHANGE OF REGISTERED OTFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY
¥ to (s ,p

isi ottons 805.0114 or 608,0116, Florida Sretutes, tlre oidersigned Turthed fability. compmy
ﬂmr fs the fal {mg’ su;;e?::ﬁf n?o:dcr to change i yvegistored office 'o:- mgﬂrcmd agg,cm Lr both, tw ;ﬁ‘ﬁ#’zﬁ“é’r

1. Name of the Himited 1inbllity company: SQUTH PALM AMBULATORY SURGERY CENTER, LLC

R G) ' @) :
Princlpot offfe addrays of iindead lohillly copany: Melling rddnann a!lin!im! u,uli{;- counpany:
1905 CLTNT MOORERD., SUITB115 JABURTON HILLS BI.VD
BOCA RATON, PL 33496 ' . NASHVILLR, TN 37215
10/072003 103000038278
s, Date of filing/replsieation In Flarida 4, Dornmant mber
CORPDIRECT AGENTS, TNQ
5 (@) \

Reghaiered Agent rnd Reglatered Olftea thawn o the recordy of fie Florida Dept, of Sine:

D 2
LA
Regisiersd Ofiles Addrers [UILST DY L ORYA4 BURKAT A BDRASS) P
1200 SOUTHRINE ISLAND ROAD S O e
, o 5T
MIAMI 33324 -,
NRAI Borvicos, Inc. —en ..:E (:}
(b) [ o) ? .
Tt vas f RO Mot Aeiad endor REAE Rethleck) Ock adfraay ESpAN
M ————
=
RER Repistered Ofico Addeess:
1200 Bouth Plua Island Road
P}aumlnn mis:m
lrlhe lllfllled Hnbiliu' oyl Isnotor Illzédw\mlhnlw.'s oFthe State of Plard altislmcw coifirmed fhat oltér
he shange or ol pro ‘? ths Floy dmmn‘ the yegistered offlos m Lw buiness offios of the reglstered
mntwi be ldantical. Or inthe cass of a Floida Imllqd Iluhlllqm ny, 1118 heréby conflomed ha,
wnshvels sutharized by an nmmlnllvo wie of th# mieiibors of tha limited lll\':
"feﬂ(ﬂ WL ofmganln Lify

I {he OH% }
Mlily compony or rs otlierivise provided in
erallng agreemant o}'thc Jinlhed Jiabifity company,
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Diviston of Corpornilonse 2,0, Box 63274 Tallabasges, FL 32314
FILING FEE: $25.00
TNTIS 18 {7 14)
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